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STATE OF MISSOURI Mel Camahun, Governor e Dasid A Shorr. Directon

DEPARTMENT OF NATURAL RESOURCES

——————— —— DIVISION OF ENVIRONMENTAL QUALITY —48Mm ¥ ——

P.O. Box 176 Jefferson City. MO 65102-0176
OCTOBER 10, 1994

JOE KUSS

MUNICIPAL COURT BUILDING
1200 MARKET ST., ROOM 301
ST. LOUIS, MO 63103

Re: Acknowledgment of Temporary ID Numbers For Hazardous Waste Activity
Dear Generator:

This is to acknowledge that you have been assigned temporary provisional

ID numbers for the installation located at the address shown below. The
temporary ID numbers will be effective for thirty (30) days. One extension of
thirty (30) days can be given upon receipt of a written request, if the
regulated accumulation time will not be exceeded.

Installation Name...MUNICIPAL COURT BUILDING

Site Address........ 1320 MARKET ST.
ST. LOUIS, MO 63103

Missouri Temporary
ID Number...ccoooeee 027669
EXpPiresS..csssececescses NOVEMBER 9, 1994

EPA Temporary
ID NUumbers:swesesaes MOP000001263
, BXPAYes.esmnendsoees s NOVEMBER 9, 1994

Sincerely,

HAZARDOUS WASTE PROGRAM
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o T —
SNy

Jeffrey S. McKee
Environmental Specialist

Budget & Planning Section 436470
Enclosure: Required reporting form RCRA RECORDS

cc: EPA Region VII ¢//
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JR HAZARDOUS WASTE
HAZARDQUS WASTE PROGRAM

{(complete item C)

. Name of Installation (Include company and specific site name,
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Phone Number (area code and number)

B. Street or P.O. Box
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City or Town

State
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Vil. Ownership (See Instructions,

A. Name of Installation’s Legal Owner
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A. Hozardous Waste Activity
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ID — For Official Use Only B
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B. Used Qil Fuel Activities

1. Generatof (See Inatruetions) 7
a. Greatet than 1000kg/mo (2,200 1bs.)
b. 100 to 000 kg/mo (220 - 2,200 ibs.)

c. Less tRan 100 kg/ma (220 ibs.) 4

2. Transporipr (Indicate Mode in boxes 1-5 below) B
2. For owh wacte only
b. For cog

:

nmercial purpococ

Mode of Tramponauon
1. Air
2 Rail
3. Highway
4. Watér
5. Othdr - specify

C 1 0.a

IX. Descripticn of Regulated Wastes (Use Additio

L s

Trealer, Storer, Disposer (at instaliation)
Note: A permit is required for this activity;
see Instructions.

Hazardous Waste Fuel
8. Generalor Marketing to Burner
b. Other Marketers

oiler and/or Industrial Fumace
1. Smedter Deferral

[] 2. smatt Quantity Exemption
Indicate Type of Combustion Device(s)
D 1. Utllity Boiter
2. Industrial Boiler

3. Industrial Fumace
Underground Injection Control

nal sheets if necessary)

A. Charactaristics of Nonlisted Hazardous Wastes. Mark ‘X" in the boxes corresponding to the characteristics of nonlisted hazardous wastes
.. your installalion handles. (See 40 CFR Parts 261.20 - 261.24)

(List specific EPA hazardous waste number(s) for the Taxicity
Characteriatic Contaminant(s))

1. Ofn-Specification Used Ol Fual
&, Generator Marketing to Bumer
3. Other Marketers
¢. Bumner - indicate device(s) -

Type of Combustion Device
1. Uttty Botter
2 industrial Bofter
3. Industrial Fumace

2. Specification Used Ol Fuel Marketer (or
On-gtie Bumer) Who First Clatms the Oft
Meets the Specification

[

2. Carrosive 3. Reactive 4, Toxicity
i (D0a2) (D003) Characteristic
(D0O00)
x X L] [T 1]
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See Instructions If you need to list more than 12 waste codes.)
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C. .Other Wastae. (State or othar wastes requiring an 1.D. number. See instructiona.)
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N oem{y under penalty of law that [ have personally examined and am famifiar with the information submitted in this
;and all attacled documents, and that based on my Inquiry of those individuals immediately responsible for obtaining

, | beliave that the submitted information Is true, accurate, and complete. { am aware that there are significant
bmitting false information, including the possibility of fines and imprisonment.
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Note: Mail comple{ed form to the MISSOURI DEPARTMENT OF NATURAL RESOURCES, HAZA!QSJ WASTE PROGRAM.
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Name of Installation (Enter as shown under item 1)
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" B.'Listed Hazardous Wastes. (Ses 40 CFR 261.31 - 33. Use this page only If you need 10 list more than 12 waste codes.)
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